This is a review of the diagnostic imaging techniques and findings of recurrent biliary cancer after surgical resection of the extrahepatic bile duct and gallbladder. Radiological examination plays an important role in diagnosing postoperative recurrence of biliary cancers. Early detection and diagnosis of recurrent cancer is critical in obtaining proper treatment and improves the prognosis. In the surveillance of recurrent biliary cancer, several diagnostic imaging modalities are currently used. Usually CT is the most common method for surveillance of postoperative patients, but MRI and PET/CT scans are also widely used. Recurrent biliary cancer can manifest as local recurrence, liver metastasis, lymph node metastasis, and peritoneal metastasis. Imaging findings of a locally recurrent tumor or metastatic lymph node enlargement overlaps with benign postoperative changes, thus radiologists commonly overlook subtle CT findings or misinterpret them as benign postoperative changes. There are several reports that FDG-PET scan is more effective in the diagnosis of recurrent biliary tract cancer than CT. Multidisciplinary diagnostic approaches using CT, MRI, and FDG-PET as well as clinical information seem to be essential for the precise diagnosis of recurrent tumors. 
INTRODUCTION
Adenocarcinoma of the gallbladder, hepatic duct confluence (hilar cholangiocarcinoma, Klatskin tumor), and extrahepatic bile duct are the most common malignancies of the biliary tract. Complete resection of these tumors is the most effective and only potentially curative treatment.
With the advent of improved surgical technique and radiation therapy, curative resection is applied more aggressively and diagnostic imaging assists in determining the extent of the disease and the resectability of the tumors. 1 However, recurrence is still common after resection.
In order to perform additional curative therapy for recurrent biliary cancers, early detection and diagnosis are essential. For early detection and diagnosis, several imaging diagnostic modalities are currently used. Computed tomography (CT) is the most common method of surveillance in postoperative cases, but magnetic resonance imaging (MRI) and positron emission tomography (PET)/ CT scans are also widely used.
IMAGING STUDY METHODS
There has been no study determining if a follow-up CT is effective in detecting recurrent biliary tract cancer. The likelihood of getting a follow-up CT may be associated with various factors such as initial tumor stage, complete or incomplete tumor resection, medical insurance, and cost effectiveness. In any case, according to our experience, a follow-up CT shortly after surgery may be helpful in the early diagnosis of postoperative tumor recurrence. 
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Liver metastasis
Usually liver metastasis from biliary tract cancer after surgical resection, but hepatic metastasis can also occur by way of other routes. Liver metastasis shows low attenuated multiple nodules in the liver on CT scan and MRI.
Sometimes it shows peripheral rim enhancement. But in some cases, hepatic abscess or focal inflammation can mimic the findings of liver metastasis. Local recurrence may be a predisposing factor for hepatic metastasis.
Lymph node metastasis
Lymph node metastasis is considered to be present when CT shows a lymph node larger than 1 cm in shortaxis diameter that progressively grew or did not shrink on follow-up CT. Lymph nodes larger than 1 cm in short-axis diameter that shrank on follow-up CT are not considered a metastatic lesion. In certain instances, postoperative changes in the surgical bed may mimic local recurrence.
Sometimes internal low attenuation which suggests necrosis is indicative for metastasis, but there are so many imaging findings that overlap with reactive hyperplasia lymph node enlargement (sensitivity 47-78% and specificity 65-95% in preoperative staging work-up). 
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